One occurred in a German girl, aged 9 years (Pick), and the other in a girl, aged 161 years (Michel) .
In both these cases the characters of the tumour both macroscopically and microscopically are essentially similar, but in the present case torsion of the pedicle constituted a complication.
To estimate the exact influence of the torsion on the tumour is a mere speculative opinion, but I think to this must be attributed the acute onset of pain and vomiting.
How much it influenced the diffuse h.emorrhagic nature of the growth is.an even more debatable subject, as chorion epitheliomatous tumours always show marked blood effusion.
It was only after examination of many sections that anything could be found except necrotic tissue infiltrated with blood.
The interesting features of the case, to my mind, are: (1) Age of patient-11 years.
(2) Nature of the tumour-chorion-carcinoma-which, in modern classification, would fall into the groups of embryomata or teratomata.
(3) The accompanying torsion of pedicle. (4) The subsequent appearance of lesions in the parotid and lung, which, I think, must be accepted as being secondary deposits derived from the primary ovarian growth. The treatment of these tumours presents extraordinary difficulties, and one can little more than theorize by advocating early removal. Unfortunately, it happens that this type of tumour manifests itself only at a comparatively late stage, when it is more than probable that metastases have occurred in distant organs.
In those cases occurring apart from pregnancy, it still remains to be proved that removal of the primary growth in any way influences the secondary metastatic deposits as it does in a few recorded cases associated with pregnancy-the metastases shrinking and disappearing, and the patient making a complete recovery.
The cases of Pick and Michel, like mine, both terminated fatally.
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In this case, the patient was a nulliparous woman, aged 34, with a history of excessive loss per vaginam during the three preceding periods, and several irregular losses, increasing in severity, over the last month.
An exploratory curettage was performed, and a soft friable mass was found within the uterine cavity-there was free bleeding. The diagnosis of carcinoma corporis uteri was made, and a total hysterectomy and bilateral salpingo-oophorectomy was immediately performed.
The uterus was a little enlarged, and, on exposing the cavity, two distinct masses were found, one high up in the fundus, the other just above the internal os.
The upper mass is the smaller and has a tufted appearance, somewhat resembling a villous papilloma of the bladder. There is little infiltration ofthe uterine musculature, and, to.the naked eye, little or no ulceration is visible. Read: Malignant Change in the Corpus Uteri The lower growth is larger, more compact, and semipedunculated, and extends well down towards the internal os. Here,. again, there is no evidence of ulceration. The cervix appears normal and healthy.
Microscopically, the appearances of the two areas are so dissimilar that it is difficult to believe their common origin.
The upper area shows very definite glandular hyperplasia, with long villous-like processes covered by columnar epithelium. The muscular coat is only slightly invaded. The term papillomatous adenoma would, perhaps, best describe the appearance presented. For the greater part it is definitely innocent in character, but in one place malignant change appears to have supervened. Here, the columnar cells have become stratified and embryonic in character, showing mitosis and loss of basement membrane. This change is most evident in the villous process shown under the microscope and in the diagram.
The lower area presents an entirely different picture. Here the appearance is not unlike that of a squamous epithelioma-the epithelial cells being polygonal, some rounded, and others flattened and arranged in a very definitely stratified manner, producing the appearance of a mosaic with deep processes extending into the underlying tissue. In some parts attempt at cell-nest formation is visible.
In the underlying parts there is a loose cedematous stroma containing many thin-walled vessels.
The interesting features of the specimens are the two apparently completely divorced growths presenting totally dissimilar microscopical pictures.
I am indebted to Mr. J. Bright Banister, both for his permission to publish these cases and for the assistance he has given me.
Professor BLAIR BELL said that since metaplastic changes were a normal feature of the development of the epithelium of the genital passages, it was by no means uncommon to find metaplasia associated with pathological lesions.
It must be remembered that metaplasia from columnar to squamous epithelium was a protective phenomenon: for example, if the vagina remained covered with columnar epithelium after perforation, nearly every woman would die of puerperal sepsis in child-birth, for the vagina would be denuded of epithelium by this performance. Many THE conception that eclampsia is due to a primary failure of the excretory organs (liver and kidneys), the result of ischmemia from too great compression (1909, [23] ), seems less impossible than it did six years ago. In 1924 Frank Cook [6] referred to it with some favour. Recently I showed that chronic nephritis in pregnancy rather supports it [27] . To-night I wish to discuss the evidence of
